MISSOURI 'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Zea=021481
DEPARTMENT OF PUBLIC rlsfl-'fﬂ AND WELFAREBI-S lm 585b T FiLE NUVBE -
Registration District No. —mmrm anury Registration District No. __ —-Registrar's No. ___ .

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH B - 2. USUAL RESIDENCE (where deeeaud lived, 1f Institution: Residence before

VS 300 a. COUNTY . ) a. STATE Mo b. COUNTY admission)
-

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNS"ilP only) Length of stay in 1b c. CITY Inside Limirs

OR OR X
TowN 8¢. Louls TOWN St. Louis Yegfl Ne DO

¢, FULL NAME-OF (If NOT in haspimsl, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS -

INSTITUTION H G Bb I ] ] 1 : D. 0. A YesE Ne 4204 E Lﬂbadie Yes [] No &
3 (r#me;::rrgf;:usw Fore? Wiadis Towt i D Fonth Dar " Yeur
e . Martha Amos DeShay DEATH - May 31, = 1963
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ |8. OATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Female Negro Widowed [] Divorced [] 3_25-1919 “} Months | Days Hours T Min.

_10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciy and state or country) | 12 CITIZEN OF WHAT COUNTRY

during most ofﬁ?f'ag tife, even if retired) Private Home Clu.mbiB mssiseippi U. S. A. .
13a. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 4. NAME OF ¥ USBABI;%R WIFE

Doe Camel Lillie William Clarence

15. WAS DECEASED EVER IN U.S, ARMED FOR-Es2 14 eAcial CERLIRITY NO, | 17. INFORMANT

(Yes, no, or unknﬁsﬂ}l {If yes, q_iﬂowsr or daty Geneva Hughes 4204 A E La.badie

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and (c). INTERYAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMECIATE CAUSE (a} 6.0\ 5—

\

R

| DATE AMENDED

WM

y

8
7
8
9
0

DOCUMENT

Conditions, if any, ] DUE TO (b}
which gave rise to

above cause (a), .
stating the under- / x
lying  cause lask |. DUE TO {e). -
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 11, If doceased was female was

disease condition given in PART | (a) ) “there » pregnancy in last W__dwn.. )
] l[] Yos I O Neo l Unknown
19. WAS AUTOPSY 20a. ACCBENT: SUI%DE HOMElICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

PERF * ’ . .

YES NO EI

20c, TIMB OF  Houl Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .

. - hor -
21. 1 attended the decessed ffom_—_ﬁ\j-e? and last zaw hi’,:‘ alive on
Death occurred at . - m on the date stated-above, and to'the best of my knowledge, from the causes stated.

g ¥
{Degree or ftitle 42b. ADDRESS 22c. DATE SIGNED

1300 lord) flve (-3¢

URIAL, CREMATION, [-23b. DATE 23c. € OF CEMETERY OR CREMATORY 23d. LOCATICN (City, Town, or county) "I.:'I(. ate}

238,
REMOVALDGﬂfV) Washingten Park

< ADDRESS 25. DATE RECD. BY LOCAL REG.

1221 N, Grand Blvd. JUN 3 1963

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

<

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-STATEMENT. 8Y- LICENSED EMBALMER’

P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student Signed %W f/ @WM
Signature of Student Embaimer ’ ) P
' Licensed Emb-a_f;ﬂer No. s,/ (f’ \

P.O. Address__ /2 2/ W /érmvég PrE,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ©_,

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




